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Art. XVI.— The Principles and Practice of Obstetrics. By Gukkiko S. Bed¬ 
ford, A. M., M. I)., Professor of Obstetrics, the Diseases of Women and 
Children, and Clinical Obstetrics, in the University of New York; author of 
“Clinical Lectures on the Diseases of Women and Children.” Illustrated by 
four coloured lithographic plates, and ninety-nine wood engravings. 8vo. pp. 
731. S. S. & W. Wood: New York, 1801. 

A careful examination of the work of Dr. Bedford has convinced us that it 
is destined to find favour with both the student and practitioner of obstetrics. We 
shall not stop to inquire whether a new treatise of the kind was or was not de¬ 
manded. The question is one with which wc have nothing to do. We receive 
the present addition to our professional library with thankfulness, and the hope 
that it may secure the patronage to which it is justly entitled. It is unquestion¬ 
ably a faithful exponent of the principles and practice of midwifery in all their 
several relations, which it will be found to have brought up very fully to the 
existing state of our knorvledge. In its pages are embodied, not merely the 
clinical observations and practical deductions of the author, but the established 
views and well-confirmed experience in reference to the several subjects em¬ 
braced in it, set forth in the writings of the best obstetrical authorities, as well 
of the present as of former periods, of our own as of other countries. 

Systematic in its arrangement, and clear and explicit in all its teachings, it ap¬ 
pears to be, at the same time, full in all that is requisite to communicate a correct 
view of the anatomy and physiology of the female pelvis and organs of general ion 
—the physiology of reproduction;—the signs, concomitants, and pathology of 
pregnancy;—the physiology of the foetus; its relations with the pelvis: the 
causes and consequences of its premature expulsion from the uterus; all that is 
required to develop the phenomena of parturition in their various phases— 
whether as presented in the commencement, course, and completion of natural 
labour, of labour complicated by a plurality of foetuses, displacement of the 
uterus, convulsions, etc., or of preternatural labour—labour requiring for its 
completion manual or instrumental assistance. Equally satisfactory is the au¬ 
thor's treatment of whatever relates to the management of the several forms of 
labour, and of the more important diseases of the puerperal state. 

'The effort of Dr. Bedford, in all his practical teachings, has evidently been 
directed to enable his readers to form a just estimate of the powers of nature for 
the accomplishment of delivery in each case of labour, with entire safety to both 
mother and child: to the end that, on the one hand, there may be no unneces¬ 
sary delay in resorting to manual or instrumental assistance when this becomes 
absolutely necessary, nor, on the other, a reckless interference, in any form or 
manner, when parturition is proceeding naturally and regularly towards a favour¬ 
able termination. 

The views set forth in the chapters which treat of embryotomy, the Cfesarean 
section, and the induction of premature labour, maybe consulted by the student 
and practitioner of obstetrics with profit. We believe that a candid examina¬ 
tion of the facts upon record in reference to the subject, will bear out fully the 
truth of the position assumed by Dr. Bedford that, “if the child be alive, the 
woman at the completion of her pregnancy, and it be made manifest that the 
maternal passages are so contracted as to render it physically impossible that 
a living child can be extracted per vias naturales, he should, between the two 
resources—craniotomy and the (Jaisarean section—not hesitate to decide in 
favour of the latter.” 

In cases, however, where we are well convinced, from the very inception of 
pregnancy, that a live child cannot be born at the full term, and that, to afford a 
chance of safety to the mother, our only chofce is between a resort to embry¬ 
otomy or the Ciesarean section, we have, in the induction, at the proper period 
and by proper means, of premature labour, a procedure through which, as is 
shown by well-authenticated statistics, “considerably more than one-half of the 
children are rescued, with the insignificant mortality of one in fifty of the 
mothers.” 



1862.] Read, Placenta Prsevia. 1C1 

The question as to the propriety of the induction of premature labour, in cases 
of excessive vomiting- during pregnancy, involving the life of the mother, is 
mooted by Dr. Bedford. Although he does not answer it definitely, either affir¬ 
matively or negatively, believing it to be one of sound judgment rather than of 
controversy, and to be determined by “ a searching review of all the surrounding 
circumstances of each individual case,” yet he evidently believes that, a resort 
to it is justifiable in order to save the lives of both mother and child in certain 
eases of uncontrollable vomiting occurring in the pregnant female. To dispute 
the possibility of the occurrence of such cases would be folly: wo can only say 
that, in a practice of forty-five years, we have never met with any such. 

The subject of abortion—its causes, phenomena, and management—is treated 
of at great length, and with uncommon ability. 

W'c would direct attention to the chapters on puerperal fever, puerperal con¬ 
vulsions, and puerperal mania. In these, l)r. Bedford has succeeded in present¬ 
ing, with great conciseness, correct- views in respect to the pathology of the affec¬ 
tions referred to, and a fair exposition of the most judicious therapeutical plan 
for their treatment. 

We cannot compliment the author upon the excellency of his pictorial illus¬ 
trations. Coarser specimens of wood engraving than those the work before us 
presents our eyes have seldom encountered; while the four coloured lithographic 
[dates fall sadly behind those of Montgomery, from which they profess to be 
copied. The mechanical execution of the work, in other respects, is unexcep¬ 
tionable. I). F. 0. 


Art. XVII .—Placenta Pran'ia; its History and Treatment. By Wn.t.iAM Read, 

M. D., etc. etc. 8vo. pp. 340. Philadelphia, 1861: J. B. Lippiucott it Co. 

T)n. Read has here furnished us with a most interesting book, on a most 
important subject. A case of labour can but seldom present itself in which 
promptitude of action in the right direction is more essential to insure the safety 
of mother and child than one complicated with placenta pnevia. There is no 
case in which is so imperatively demanded, on the part of the accoucheur, the 
complete exercise of all his faculties, united to perfect coolness, and sobriety of 
judgment. Error here admits of no rectification; there is no time to undo what 
has been done wrong, while a single false step may place the patient beyond 
the power of rescue. 

For a long time it was believed that the proper treatment of placenta praevia 
was fully settled, until about seventeen years ago Professor Simpson advocated 
the plan of artificially detaching the placenta, as the rule of practice under 
certain limitations. The promulgation of this new plan gave rise to not a little 
controversy among obstetricians, and even at the present time there is much 
difference of opinion as to the extent of its applicability, and its actual value 
in comparison with that previously pursued. 

The question in respect to the treatment of placenta pratvia is still an open 
one. To determine whether the long-established practice of speedily termi¬ 
nating the labour by a resort to version by the feet, or the more recent proposi¬ 
tion of an artificial detachment of the placenta, with no further manual inter¬ 
ference is best adapted to preserve in the larger number of instances the life of 
the mother and of her child. 

The ipiestion requires a more extended basis of statistical evidence—the 
result of a careful analysis and collation of a sufficiently extended series of well- 
attested cases, of which we have a full and accurate history. 

To present such statistics is the object of Dr. Read in the work before us. 
He has, with no common amount of industry and research, collected over one 
thousand cases of placenta pnevia. All the particulars in respect to the great 
majority of which he assures us have been obtained from the original reports. 
These cases he has arranged in a tabular form. The first, eight tables embrace 
bill cases quoted from the original histories, and four other tables, which follow 
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